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NEW  DIRECTIONS  FOR  AGING  POLICY 


WEDNESDAY,  APRIL  28,  1993 

U.S.  Senate, 
Subcommittee  on  Aging,  of  the  Committee  on  Labor  and 

Human  Resources, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  10:02  a.m.,  in  room 
SD-106,  Dirksen  Senate  Office  Building,  Senator  Barbara  A.  Mi- 
kulski  (chairman  of  the  subcommittee)  presiding. 

Present:  Senators  Mikulski,  Pell,  and  Gregg. 

Opening  Statement  of  Senator  Mikulski 

Senator  Mikulski.  Good  morning,  everybody. 

I  would  like  to  convene  the  Subcommittee  on  Aging  for  the  Com- 
mittee on  Labor  and  Human  Resources  and  to  welcome  all  of  you 
who  are  here,  and  to  particularly  welcome  Secretary  Donna 
Shalala. 

The  purpose  of  this  morning's  hearing  is  to  get  a  navigational 
chart  from  Secretary  Shalala  on  where  she  is  going  and  the  broad 
issues  of  aging  policy  in  the  United  States  of  America.  Right  now, 
a  great  deal  of  debate  is  being  focused  on  health  insurance  reform, 
and  it  should  be,  because  it  is  the  most  pressing  need  of  the  Amer- 
ican people  and  perhaps  what  gives  them  the  greatest  concern  for 
the  loss  of  peace  of  mind. 

But  not  only  is  health  insurance  reform  going  to  be  an  important 
tool  for  the  elderly,  but  there  are  a  wide-ranging  number  of  issues 
that  we  feel  will  benefit  the  senior  citizens  of  the  United  States  of 
America. 

And  Secretary  Shalala,  we  know  that  you  don't  only  look  down 
your  departments,  but  you  look  across  your  departments,  to  pull 
them  together  not  in  categories  or  line  items,  but  how  constituents 
will  be  affected,  how  people  will  be  affected,  in  terms  of  their  every- 
day needs. 

So  therefore  we  want  to  use  this  opportunity  to  listen  to  you  and 
what  your  navigational  chart  will  be  to  meet  the  needs  of  senior 
citizens  in  the  United  States  of  America.  And  on  this  99th  day  of 
President  Clinton's  administration,  we  look  forward  to  hearing 
from  you  what  the  next  100  days  will  be  like  and  what  the  next 
1,000  days  will  be  like  for  senior  citizens. 

And  with  that,  I  turn  to  my  ranking  minority  member.  Senator 
Gregg,  who  has  joined  this  committee,  for  such  statement  that  he 
might  have,  and  then  we  welcome  hearing  from  you. 

(1) 


Opening  Statement  of  Senator  Gregg 

Senator  Gregg.  Thank  you,  Madam  Chairman. 

It  is  a  pleasure  to  be  here  today,  and  a  pleasure  to  see  so  many 
people  from  your  district. 

Let  me  say  it  is  also  a  pleasure  to  see  the  Secretary,  and  I  appre- 
ciate her  coming  to  testify  today.  There  are  a  lot  of  issues,  obvi- 
ously, that  affect  aging  in  this  country.  I  guess,  however,  the  two 
that  I  would  like  to  hear  the  Secretary's  thoughts  on  specifically — 
I  know  she  is  going  to  cover  a  lot  of  different  topics — are  first,  long- 
term  care,  which  is  clearly  one  of  the  key  issues  involving  aging; 
and  second,  the  issue  of  Alzheimer's  and  how  we  address  that. 

I  have  spent  a  little  of  time  working  on  these  two  issues  over  the 
years,  but  it  seems  to  me  that  if  we  are  ever  going  to  effectively 
address  the  quality  of  life  of  seniors  in  this  country,  we  have  got 
to  address  long-term  care  and  how  we  make  it  afforaable  and  qual- 
ity, and  second,  how  we  address  this  really  devastating  disease, 
Alzheimer's. 

So  I'll  be  most  interested  to  hear  the  Secretary's  thoughts  on  all 
issues  involving  aging,  but  on  those  two  specifically,  and  I  am  here 
to  listen  and  look  forward  to  the  comments  of  the  Secretary. 

Thank  you.  Madam  Chairman. 

Senator  Mikulski.  Thank  you.  Senator  Gregg,  and  if  you  have 
an  additional  statement  you'd  like  to  enter  in  the  record,  we'll  do 
that,  and  by  unanimous  consent,  I  am  going  to  put  my  full  state- 
ment in  the  record. 

[The  prepared  statement  of  Senator  Mikulski  follows:] 

Prepared  Statement  of  Senator  Mikulski 

This  is  the  first  hearing  of  the  Subcommittee  on  Aging  this  year. 
And  it  is  the  first  hearing  for  me  as  the  new  Chair.  I  stand  ready, 
willing,  and  able  to  launch  the  subcommittee  into  a  new  era  of  ac- 
tivism. 

Before  beginning  my  statement,  I  would  like  to  welcome  our  dis- 
tinguished guest,  the  Honorable  Secretary  of  the  Department  of 
Health  and  Human  Services,  Donna  Shalala.  It  is  an  honor  to  have 
you  at  this  hearing. 

I  would  also  like  to  thank  the  many  seniors  from  Maryland,  the 
district  of  Columbia,  and  Virginia  who  have  joined  us  today  for  this 
hearing.  Your  presence  is  very  important  and  I  am  delighted  that 
you  have  all  been  able  to  come.  The  National  Council  of  Senior 
Citizens  is  to  be  commended  for  its  special  efforts  on  providing 
transportation  for  you  to  attend. 

This  hearing  today  marks  the  beginning  of  a  new  relationship  be- 
tween Congress  and  the  administration  on  aging  issues — and  the 
beginning  of  a  new  attitude  toward  aging. 

We  are  going  to  look  to  this  administration  for  change.  For  lead- 
ership. For  activism.  And  for  advocacy  on  behalf  of  our  seniors. 

That's  a  tall  order.  But  I  know  the  new  Secretary  is  up  to  it.  She 
may  be  short  when  it  comes  to  inches — ^but  she's  big  when  it  comes 
to  commitment,  to  leadership,  and  to  getting  the  job  done. 

The  purpose  of  today's  hearing  is  to  talk  about  change.  It's  about 
how  we  meet  out  commitment  to  seniors  today  and  how  we  address 


the  needs  of  seniors  in  the  years  to  come.  The  goal  today  is  to  iden- 
tify and  plan  "New  Directions  for  Aging  Policy. 

That  means  looking  at  what  it  means  to  grow  old  in  America. 
That  definition  has  changed  dramatically.  A  generation  ago  when 
my  mother  turned  65 — 65  meant  reaching  "old  age."  Today,  we 
don't  even  think  in  those  terms.  And  the  label  "old  age"  often  is  not 
applied  until  age  75  or  later. 

What  does  aging  mean  today?  Well,  I'm  56.  Gloria  Steinhem  is 
pushing  60.  Barbara  Jordan  won't  tell  her  age.  Paul  Newman  is  67. 
We  sure  defy  the  stereotypes.  At  least  Paul  Newman  does. 

And  the  rest  of  us  sure  don't  feel  aged.  It's  time  to  get  rid  of  the 
stereotypes  and  change  the  attitudes. 

That  s  what  we  want  to  work  first — changing  attitudes  as  well  as 
supervising  programs.  In  this  youth-oriented  culture — ^we  have  two 
models.  One  I  call  the  pity  model — that  shows  older  people  as  frail, 
very  dependent — ^very  poor — and  in  the  most  skimpy  and  sad  cir- 
cumstances. 

The  other  is  what  we  call  the  Gucci  elderly.  The  ones  everyone 
wants  to  tax.  You  know — four-wheel  drive  golf  carts — live  in  Palm 
Beach — all  ready  to  take  their  trust  funds  and  find  some  slick  law- 
yer to  hide  their  assets. 

You  and  I  know  that  these  two  portraits  are  false  and  hollow. 
The  majority  of  people  over  65  are  middle  class — live  in  their  own 
homes — often  work — Eind  have  worked  hard  to  accumulate  what 
they  have. 

They  are  vital  and  aware.  And  they  don't  view  their  age  as  a  dis- 
ease. Neither  should  we. 

Aging  is  not  a  disease.  It  is  a  part  of  the  natural  process  of  life. 
And  in  this  committee — through  the  Administration  on  Aging  and 
the  National  Institute  on  Aging — we  hope  to  challenge  the  attitude 
that  aging  is  a  disease. 

We  nope  to  make  that  challenge  while  taking  into  account  the 
full  portrait  of  our  aging  population.  Not  a  portrait  of  stereotypes. 

We  have  only  begun  to  understand  what  growing  old  means. 
How  diverse  the  elderly  population  is.  Or  what  the  implications  of 
aging  today  have  for  future  social  policy. 

It  is  becoming  a  cliche,  but  we  are  truly  an  aging  society.  There 
are  more  elderly  in  America  than  ever  before  in  history.  The  65 
plus  population  is  expected  to  more  than  double  between  1989  and 
2030.  ^d  by  the  year  2040,  there  will  be  proportionately  more  el- 
derly than  people  under  the  age  of  18. 

We  can't  escape  the  fact  that  demographics  are  destiny.  What  we 
must  do  is  face  up  to  this  exciting  challenge.  And  we  must  do  so 
with  a  very  positive — forward  looking  agenda. 

That  is  not  what  we  inherited. 

The  record  on  aging  issues  for  the  past  12  years  has  been  dis- 
appointing to  say  the  least.  We  witnesses  a  steady  erosion  of  lead- 
ership £ind  commitment  to  older  Americans  in  resources — in  sup- 
port— and  in  services. 

The  White  House  Conference  on  Aging  did  not  get  called; 
The  number  of  meals  provided  for  the  elderly  declined; 
The  spectrum  of  support  services  for  the  elderly  shrank 
Technical  assistance  to  the  States  and  area  agencies  on  aging 
was  nonexistent;  and 


Critical  data  went  uncollected. 

It's  a  wonder  that  the  Older  Americans  Act  did  not  expire  from 
sheer  neglect. 

Let's  put  that  behind  us.  Let's  embrace  a  new  attitude  and  a  new 
day.  It's  time  to  look  forward  and  to  work  together. 

That  is  why  I  invited  you  here  today,  Madame  Secretary.  To  hear 
from  you  about  what  we  need  to  think  about,  what  we  need  to  plan 
for,  and  how  we  are  going  to  get  there. 

I  intend  to  break  new  ground  with  you.  To  challenge  the  status 
quo.  To  find  new  ways  think  about  aging  and  to  find  solutions  to 
the  problems  facing  the  elderly. 

We  must  begin  to  anticipate  the  future  needs  of  Americans  at  the 
same  time  that  we  meet  the  needs  of  older  Americans  today. 

This  subcommittee  can  be  a  great  ally  to  you  in  this  effort.  It  has 
major  responsibility  for  critical  programs  affecting  the  elderly. 

We  have  jurisdiction  over  the  Administration  on  Aging,  the  Older 
Americans  Act,  and  the  National  Institute  on  Aging. 

We  will  also  be  the  incubator  for  new  ideas  and  new  ways  to  do 
things  when  it  comes  to  America's  seniors. 

That  isn't  to  say  that  we  won't  pay  attention  to  the  long-term 
care  needs  of  the  elderly  and  disabled.  We  must.  And  that  is  a 
central  goals  of  this  subcommittee. 

Another  goal  is  to  make  sure  that  long-term  care  services  be  in- 
cluded as  part  of  the  new  health  care  system.  And  by  long-term 
care  I  don't  just  mean  nursing  homes,  I  mean  the  full  range  of 
services  from  home  and  community-based  care  to  senior  and  adult 
day  care  centers. 

We  must  also  pay  special  attention  to  the  needs  of  caregivers. 
Families,  will  continue  to  do  what  they  do  best.  But  they  need 
some  assistance,  some  support,  and  some  training. 

Finally,  we  must  look  at  the  needs  of  older  women.  Women  make 
up  a  disproportionate  share  of  the  elderly.  Unfortunately,  they  also 
make  up  a  greater  percentage  of  older  Americans  who  live  in  pov- 
erty and  a  greater  percentage  of  the  elderly  who  are  in  poor  health. 

The  economic  and  health  needs  of  women  are  of  utmost  impor- 
tance to  this  subcommittee. 

Madame  Secretary,  the  Department  of  Health  and  Human  Serv- 
ices has  responsibility  for  so  many  of  the  vital  programs  that  touch 
the  lives  of  Americans.  Social  Security,  Medicare,  the  Older  Ameri- 
cans Act,  all  have  a  direct  impact  on  the  quality  of  every  day  lives 
of  Americans. 

What  you  do  will  have  an  immediate  impact  on  the  everyone  of 
us  in  this  room — and  everyone  in  this  great  country. 

Madame  Secretary,  I  believe  we  can  work  together  in  a  biparti- 
san way— not  only  on  line  items — ^but  on  challenging  the  thinking. 

I  believe  it  is  time  to  put  an  end  to  intergenerational  warfare 
and  the  stereotyping  of  older  Americans. 

It  is  also  time  to  make  sure  that  when  people  talk  about  fami- 
lies— they  are  talking  about  real  families  that  are  multi- 
generational  and  include  people  over  the  age  of  65. 

And  finally,  it  is  time  to  stop  to  the  steady  decline  of  resources 
for  the  Older  Americans  Act  and  the  cut  in  research  funding  for  the 
National  Institute  on  Aging. 


I  know  these  are  difficult  economic  times,  but  I  think  we  must 
begin  to  plan  for  the  future  now.  We  need  a  framework  that  will 
carry  us  into  the  21st  century. 

I  want  to  get  up  every  morning  and  make  sure  that  I  am  out 
there  with  you  and  my  colleagues  working  in  every  way  to  advance 
a  very  pro-active  positive  agenda. 

And  I  want  to  make  sure  that  whatever  we  do — will  not  be  bal- 
anced on  the  backs  of  our  senior  citizens.  I  know  that  you  share 
that  concern. 

We  are  blessed  to  have  an  aging  population  in  this  country  that 
is  not  only  vigorous — ^but  very  verbal.  And  I  know  that  we  will  hear 
from  them. 

I  look  forward  to  hearing  from  you,  Madame  Secretary,  and  I 
look  forward  to  our  work  together. 

Senator  MncuLSKi.  Secretary  Shalala,  I  am  going  to  ask  you  to 
go  ahead  and  proceed.  Toda/^s  hearing  is  a  very  interesting  one, 
not  only  because  of  what  you  will  present  to  us,  but  because  we 
have  so  many  seniors  with  us  who  have  come  here  from  Maryland, 
Virginia,  and  the  District  of  Columbia  with  the  National  Council  of 
Senior  Citizens  to  hear  you.  I  am  also  glad  that  we  have  so  many 
young  people  at  a  hearing  on  this  particular  topic  who  are  partici- 
pating in  "Take  Our  Daughters  to  Work  Day." 

So  please  go  ahead. 

STATEMENT  OF  THE  HONORABLE  DONNA  E.  SHALALA,  SEC- 
RETARY, U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERV- 
ICES 

Secretary  Shalala.  Thank  you  very  much,  Senator. 

I  am  honored  to  be  here  this  morning  to  share  with  you  our  vi- 
sion and  agenda  for  a  national  aging  policy.  I  would  particularly 
like  to  commend  my  good  friend,  the  distinguished  chair.  Senator 
Mikulski,  for  calling  this  hearing  on  the  eve  of  Older  Americans 
Month,  a  time  that  is  traditionally  set  aside  to  acknowledge  the 
vast  contributions  of  the  nearly  53  million  citizens  over  the  age  of 
55  in  our  country. 

I  want  to  take  this  opportunity  to  personally  reaffirm  the  Clinton 
administration's  commitment  to  our  Nation's  elderly  and  to  outline 
my  own  agenda  and  vision  for  aging  policy  in  this  countrv. 

We  in  the  administration  are  committed  to  working  closely  with 
you  and  the  members  of  this  subcommittee  to  ensure  that  our  mu- 
tual goals  are  accomplished. 

The  first  order  of  business  was  the  President's  recent  nomination 
of  Dr.  Fernando  Torres-Gil  to  be  Commissioner  on  Aging.  If  he  is 
confirmed  by  the  Senate,  Dr.  Torres-Gil  will  work  closely  with  me 
to  help  further  the  President's  ambitious  goal  of  putting  people 
first.  He  will  be  critical  in  implementing  this  agenda. 

One  of  my  first  acts  as  Secretary  of  Health  and  Human  Services 
was  to  announce  Dr.  Torres-Gil's  nomination  and  to  ask  the  Presi- 
dent to  elevate  that  position  to  the  assistant  secretary  level.  This 
decision  in  the  culmination  of  over  two  decades  of  congressional  in- 
terest and  the  fulfillment  of  a  congressional  mandate  to  make  the 
leader  of  the  Administration  on  Aging  the  chief  advocate  for  our 
Nation's  elderly. 


And  Senator  Mikulski,  I'd  like  at  this  time  to  introduce  Dr.  Fer- 
nando Torres-Gil,  one  of  the  Nation's  leading  experts  on  aging. 

Senator  Mikulski.  It  is  very  good  to  meet  you.  [Applause.] 

Secretary  Shalala.  It  is  also  a  crucial  step  for  the  new  direction 
that  aging  policy  will  take  in  the  21st  century,  and  the  important 
role  that  the  Administration  on  Aging  will  play  in  changing  not 
only  the  course  of  our  policies,  but  also  our  national  attitude  to- 
ward an  aging  society. 

Leadership  and  advocacy — these  will  be  Dr.  Torres-Gil's  chief 
goals  and  responsibilities  if  he  is  confirmed  by  the  Senate.  He  will 
serve  on  the  front  line,  responding  to  the  needs  of  the  elderly  and 
bringing  aging  issues  to  all  relevant  tables  of  discussion,  whether 
they  be  interdepartmental  or  government-wide.  We  must  refocus  on 
the  needs  and  capabilities  of  our  elderly  and  the  importance  of  en- 
hancing their  roles  within  our  families,  our  communities,  and  in 
our  society. 

I  hope  that  by  working  with  you,  the  members  of  this  subcommit- 
tee and  with  the  other  members  of  Congress,  we  can  invigorate 
AoA  and  empower  it  to  be  the  principal  force  behind  an  improve- 
ment in  the  quality  of  life  for  older  Americans. 

For  close  to  28  years,  the  Older  Americans  Act  has  been  the 
framework  for  a  comprehensive  State  and  local  network  of  senior 
services.  The  Administration  on  Aging,  in  administering  these  serv- 
ices through  the  State  units  on  aging  and  area  agencies  on  aging, 
and  the  aging  network,  has  stepped  in  to  fill  the  void  when  other 
service  are  inadequate.  This  aging  network  is  a  vibrant  and  effec- 
tive base  for  building  a  comprehensive  system  of  social,  health,  and 
other  supportive  services,  such  as  long-term  care,  transportation 
and  housing,  and  intergenerational  programs. 

The  aging  network,  along  with  the  Social  Security  Administra- 
tion's field  offices,  are  the  only  two  infrastructures  in  place  ready 
to  respond  to  the  needs  of  the  elderly  consumer. 

I  do  want  to  make  clear  that  aging  policy  is  not  just  about  the 
Older  Americans  Act,  although  this  legislation  has  been  the  main 
force  in  providing  these  vital  daily  services  to  millions  of  seniors. 
As  one  of  my  predecessors,  Joe  Califano,  so  eloquently  noted  in 
1965,  "the  enactment  of  the  Older  Americans  Act  brought  our  sen- 
ior citizens  back  into  the  mainstream  of  our  cities  and  our  local 
communities." 

The  most  recent  amendments  to  the  Act,  signed  into  law  in  late 
1992,  convey  several  important  and  timely  messages — ^the  reaffir- 
mation of  the  core  services  of  the  Act;  support  and  nutrition,  espe- 
cially the  home  delivered  meals  program;  a  new  commitment  to  the 
rights  of  the  elderly;  a  greater  emphasis  on  services  to  minorities; 
the  importance  of  community-based  services  for  the  frail  elderly, 
and  the  importance  of  health  promotion  and  healthy  lifestyles  in 
preventing  unnecessary  hospitalization  and  institutionalized  care. 

The  law  also  specifies  that  a  White  House  Conference  on  Aging 
is  to  be  convened  in  1994.  I  know  this  is  of  interest  to  you  and  the 
other  members  of  Congress.  If  he  is  confirmed  by  the  Senate,  our 
new  Commissioner  on  Aging  will  explore  options  with  you  and 
make  recommendations  for  me  to  present  to  the  President.  I  will, 
of  course,  keep  you  informed. 


Now,  I  would  like  to  share  with  you  other  efforts  underway  at 
the  Department  of  Health  and  Human  Services  to  improve  the 
lives  of  our  growing  aging  population. 

In  research,  an  aging  population  presents  three  important  and 
related  challenges  in  the  area  of  research — ^how  to  maintain  quality 
of  life  with  advanced  age;  how  to  produce  cost-effective  health  care, 
and  how  to  best  divide  adult  life  into  working  and  retirement  years 
so  that  the  aged  do  not  face  their  final  years  in  poverty. 

The  National  Institutes  of  Health,  and  the  National  Institute  on 
Aging  in  particular,  support  research  on  efforts  to  maintain  health 
and  independence  among  older  Americans  and  to  reduce  the  sever- 
ity of  illness  and  disability.  Much  of  this  research  is  focused  on  pre- 
venting or  delaying  the  onset  and  progression  of  diseases  and  dis- 
abilities commonly  afflicting  older  persons — ^Alzheimer's  disease, 
cardiovascular  disease,  osteoporosis,  urinary  incontinence,  cancer 
and  others. 

Although  not  yet  confirmed  by  other  studies,  new  data  from  the 
National  Long-Term  Care  Survey  which  the  Department  has  fund- 
ed since  1982  suggest  that  the  rate  at  which  the  elderly  become 
disabled  may  be  declining.  Researchers  at  Duke  University  at- 
tribute this  trend  to  a  healthier  lifestyle  adopted  by  many  newer 
cohorts  of  older  adults.  Interventions  at  many  levels  are  being  test- 
ed, ranging  from  exercise  and  nutritional  regimes  to  a  change  in 
environment,  to  demonstrate  that  older  persons  can  remain  healthy 
and  maintain  an  active  role  in  society.  The  traditional  view  of 
aging  as  inevitable  decline  may  no  longer  be  accurate. 

I  should  point  out  that  my  own  mother,  at  84,  is  the  National 
Eighties  Tennis  Champion,  and  she  regularly  beats  me  at  tennis 
and  at  everything  else;  in  fact,  when  I  went  to  Cleveland,  and  my 
advance  team  tried  to  track  her  down,  they  complained  to  me  bit- 
terly that  she  was  on  the  tennis  court  most  of  the  time,  and  they 
couldn't  reach  her.  She  also  practices  law  full-time.  But  it  has  been 
her  healthy  lifestyle  that  has  kept  her  healthy — a  combination  of 
good  eating  habits  as  well  as  proper  exercise. 

'The  demand  for  long-term  care  is  likely  to  expand  dramatically 
in  a  society  that  is  aging  rapidly.  An  important  goal  of  aging  re- 
search is  to  enhance  the  quality  and  the  efficiency  of  such  care, 
ease  the  burden  of  family  care,  and  to  forecast  requirements  for 
long-term  care. 

The  National  Institute  on  Aging  also  has  a  task  force  on  aging 
research,  which  is  working  on  new  recommendations  for  aging  re- 
search. I  believe  that  continued  research  on  the  biological  processes 
of  aging  and  the  behavioral  and  social  aspects  of  aging  is  critical 
because  of  the  promise  it  holds  for  preventing  disease  and  disabil- 
ity, restoring  capacities  previously  thought  to  be  inevitably  lost 
through  aging,  and  promoting  a  high  quality  of  life. 

On  Alzheimer's  disease,  which  Senator  Gregg  asked  me  about, 
the  Health  Care  Financing  Administration  has  several  interesting 
studies  underway.  Let  me  mention  just  one.  In  eight  locations 
across  the  coimtry,  four-year  demonstrations  are  being  carried  out 
to  study  the  effect  of  a  range  of  comprehensive  services  for  Medi- 
care beneficiaries  with  Alzheimer's  disease  or  related  disorders.  As 
part  of  this  study,  caregivers  receive  support  services  to  minimize 
the  stress  associated  with  the  constant  demands  they  must  meet. 
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Given  the  devastating  consequences  that  Alzheimer's  has  for  both 
victims  and  their  caregivers,  this  is  a  critical  part  of  our  research 
agenda. 

I  have  recently  announced,  and  I  am  pleased  to  be  able  to  notify 
you  that  this  project  will  continue  until  November  30th  rather  than 
ending  on  May  15th,  as  was  previously  announced. 

I  would  like  to  mention  one  other  important  HCFA  program- 
home  and  community-based  care  provided  through  Medicaid.  This 
is  an  important  resources  for  elderly  individuals  who,  instead  of 
being  institutionalized,  are  able  to  receive  services  they  need  at 
home,  in  comfortable  and  familiar  surroundings. 

Usually,  these  programs  target  those  who  need  homemaker, 
home  health  aide,  or  personal  care  services  Other  programs  provide 
adult  day  health  services  and  respite  services.  Currently,  48  States 
are  using  the  Medicaid  waiver  process  to  provide  services  to  the  el- 
derly and  disabled  through  105  home  and  community-based  pro- 
grams. 

I  would  like  to  turn  now  to  our  Nation's  largest  and  most  impor- 
tant income  maintenance  program.  For  more  than  50  years.  Social 
Security  has  provided  a  solid  floor  of  financial  protection  in  the 
event  of  a  worker's  retirement,  death,  or  disability.  The  program 
has  allowed  the  great  majority  of  Americans  to  retire  with  the  dig- 
nity that  comes  from  financial  independence,  without  fear  of  pov- 
erty or  reliance  on  others. 

About  95  percent  of  all  workers  are  covered  by  Social  Security, 
compared  with  fewer  than  60  percent  when  the  program  began  in 
1937.  This  means  that  about  135  million  workers  are  building  valu- 
able protection  for  themselves  and  their  families. 

At  the  end  of  1992,  about  41.5  million  beneficiaries  were  receiv- 
ing cash  benefits  totalling  more  than  $24.4  billion  per  month. 
These  beneficiaries  included  about  29  million  retired  workers  and 
their  family  members,  7  million  survivors  of  deceased  workers,  and 
almost  5  million  disabled  workers  and  their  family  members. 

While  there  is  no  question  that  these  statistics  are  impressive, 
what  is  really  significant  is  the  impact  that  these  benefits  have  had 
on  the  lives  of  this  country's  older  citizens.  Social  Security  is  a 
source  of  income  for  almost  all  aged  Americans.  More  than  9  out 
of  10  elderly  citizens  receive  Social  Security  benefits,  and  Social  Se- 
curity is  the  major  source  of  income  for  almost  60  percent  of  aged 
beneficiaries.  It  constitutes  at  least  90  percent  of  total  income  for 
one  in  four  aged  beneficiaries,  and  is  the  sole  source  of  support  for 
13  percent  of  them. 

Perhaps  the  most  vital  role  Social  Security  plays  is  in  reducing 
the  extent  of  poverty.  More  than  one-third  of  the  aged  are  kept  out 
of  poverty  by  their  Social  Security  benefits.  And  of  course.  Social 
Security  has  had  to  change  over  the  years  in  order  to  respond  to 
the  evolving  needs  of  a  changing  society.  These  changes^enerally 
expansions  of  the  program — followed  careful  consideration  of  soci- 
etal needs. 

Today's  challenges  are  very  different.  With  virtually  universal 
coverage  and  a  wide  variety  of  benefit  categories,  attention  has 
shifted  to  such  issues  as  equity  and  financing.  For  example,  some 
people  argue  that  society's  changing  work  and  famiW  patterns  have 
caused  women  to  be  treated  unfairly  under  Social  Security.  Others 


are  concerned  about  the  long  range  financing  issues  facing  the  pro- 
gram in  the  next  centurv. 

The  Social  Security  Administration  has  many  research  projects 
underway  that  will  help  us  to  evaluate  the  need  for  and  nature  of 
future  program  changes.  For  example,  because  sources  of  support 
other  than  Social  Security  are  critical  for  the  economic  well-being 
of  the  aged,  SSA  is  examining  employer-provided  pension  protec- 
tion. This  project  is  expected  to  increase  our  knowledge  about  re- 
cent developments  in  pensions  and  may  be  helpful  in  predicting  the 
likely  role  of  pensions  as  a  supplement  to  Social  Security  in  the  fu- 
ture. 

SSA  is  also  studying  the  health  and  work  patterns  of  older  work- 
ers, because  the  labor  market  behavior  of  older  workers  has  a  pro- 
nounced effect  on  their  financial  status.  A  substantial  number  of 
workers,  for  example,  who  retire  early — ^before  age  65 — report  that 
they  made  that  decision  because  of  ill  health,  but  that  other  factors 
also  played  a  significant  role. 

This  research  will  evaluate  the  earnings  and  the  earnings  poten- 
tial of  retired  workers.  In  addition,  the  research  will  include  trends 
in  the  health  status  of  persons  nearing  retirement  age. 

I  would  also  like  to  mention  specifically  some  important  research 
that  will  address  information  needs  concerning  women  and  Social 
Security.  SSA  will  be  analyzing  new  information  about  women's  de- 
cisions regarding  work  and  retirement.  This  research  will  include 
the  impact  of  caregiving  on  retirement  income. 

This  administration  is  fully  committed  to  ensuring  that  the  So- 
cial Security  program  continues  to  serve  its  vital  income  security 
role,  not  only  for  the  aged,  but  for  society  as  a  whole.  As  we  evalu- 
ate the  program  on  an  ongoing  basis,  we  welcome  your  interest, 
counsel  and  support. 

Finally,  as  a  member  of  the  Cabinet-level  Task  Force  on  Health 
Care  Reform  chaired  by  Mrs.  Clinton,  I  would  like  to  thank  the 
members  of  this  committee  for  your  commitment  to  improving  the 
health  care  of  our  Nation's  aging  population.  The  President  has 
promised  that  the  health  care  reform  plan  he  presents  to  you  in 
May  will  guarantee  that  Americans  of  all  ages  have  the  security  of 
health  care  coverage.  In  doing  so,  the  plan  will  build  a  stronger, 
more  rationale  health  care  service  delivery  system  that  relies  on 
prevention,  that  protects  quality  and  choice,  that  guards  against 
Joureaucratic  inefficiency  and  responds  to  the  needs  of  real  people. 

For  the  elderly,  two  of  the  most  pressing  needs  are  coverage  of 
prescription  drugs  and  long-term  care.  The  task  force  is  fiilly  aware 
of  these  needs  and  is  working  diligently  to  begin  to  develop  effec- 
tive responses.  We  anticipate  presenting  our  recommendations  to 
the  President  within  the  next  few  weeks. 

In  my  statement,  I  have  talked  about  the  immediate  challenges 
we  face  as  we  try  to  respond  to  the  needs  of  our  Nation's  elders 
and  their  families — services  they  need  to  help  them  stay  independ- 
ent; research  on  ways  to  improve  their  health;  alternatives  to  nurs- 
ing home  care,  and  income  security.  But  I  also  believe  a  greater 
challenge  lies  before  us — that  is  to  prepare  for  ein  even  greater 
aging  phenomenon  that  will  occur  at  the  turn  of  the  century — the 
retirement  of  today's  baby  boomer  generation  and  those  who  will 
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follow.  We  have  only  a  short  time  to  prepare  for  what  will  end  up 
being  twice  as  many  older  Americans  as  we  have  today. 

I  look  to  you  to  help  guide  the  Department  in  meeting  these  chal- 
lenges. I  look  forward  to  more  opportunities  to  engage  in  construc- 
tive dialogue  such  as  we  are  having  today,  and  again,  I  appreciate 
the  opportunity  to  be  here.  I  welcome  any  questions  you  may  have. 

I  apologize  for  a  long  statement,  but  it  is  the  first  opportunity 
for  the  Secretary  to  lay  out  an  aging  agenda. 

Senator  Mikulski.  Thank  you  very  much.  Madam  Secretary,  for 
that  statement  and  the  robust  way  in  which  it  was  delivered. 

First,  for  those  who  are  attending  this  hearing,  and  particularly 
the  young  people,  I'd  like  to  just  outline  the  purpose  of  a  hearing. 
A  hearing  enables  witnesses  to  convey  to  the  Congress  either  their 
reaction  or  their  analysis  of  legislation,  or  what  we  need  to  do  to 
help  the  American  people.  It  gives  us  an  opportunity  to  learn 
where  perhaps  the  legislation  actually  hinders  the  accomplishment 
of  a  social  good.  And  it  gives  us  a  chance  to  get  ideas  and  thinking 
about  important  policy  issues  and  to  engage  in  a  give-and-take  so 
we  know  where  the  administration  is  going.  As  we  make  budget 
and  other  decisions,  we  want  to  know  what  the  administration's 
priorities  are;  and  also,  to  engage  in  a  public  conversation  between 
elected  officials  and  appointed  officials  on  where  we  should  go. 

So  for  our  young  people,  I  thought  you  would  find  that  interest- 
ing, and  for  the  old-timers  who  watch  it  on  CNN,  to  get  a  sense 
of  the  purpose  of  this  hearing. 

Madam  Secretary,  we  thank  you  also  for  including  Social  Secu- 
rity in  your  testimony.  This  Senator  has  the  good  fortune  and  the 
honor  to  add  that  most  of  the  significant  agencies  in  HHS'  portfolio 
are  located  in  Maryland — ^the  National  Institutes  of  Health,  the 
FDA,  the  Health  Care  Finance  Administration,  and  of  course.  So- 
cial Security  at  the  Woodlawn  campus.  We  are  very  proud  of  those 
agencies  and  the  role  that  they  play. 

My  first  question  goes  to  what  you  envision  for  Dr.  Torres-Gil. 
We  are  so  pleased  that  you  want  to  elevate  his  status  from  commis- 
sioner to  assistant  secretary  and  therefore  be  among  the  chieflains 
at  HHS  as  you  deliberate  policy.  My  question  is  do  you  envision  an 
advocacy  role  for  Dr.  Gil  within  your  own  agency  and  across  the 
agency  lines,  because  the  senior  citizens  of  America  are  a  popu- 
lation— they  are  not  a  category,  they  are  not  a  line  item — and  their 
concerns  and  what  we  need  to  do  to  help  them  maintain  their 
peace  of  mind  cuts  across  all  lines. 

So  that,  for  example,  within  your  own  shop.  Dr.  Torres-Gil  would 
be  talking  to  the  National  Institute  of  Aging  and  all  other  insti- 
tutes at  NIH  about  what  we  need  to  be  focusing  on  in  terms  of  a 
research  agenda,  not  only  at  NIA,  but  in  terms  of  arthritis,  in 
terms  of  breast  cancer,  prostate  cancer — and  also  outside  of  your 
own  agency,  for  example,  with  the  Justice  Department,  the  needs 
and  concerns  of  elderly  on  the  streets  of  America  where  they  are 
the  people  most  likely  to  be  mugged  or  victims  of  crime;  or  with 
the  Department  of  Labor,  the  need  for  portable  benefit  packages  so 
that  as  we  turn  to  new  relationships  with  the  private  sector,  we  are 
not  only  looking  at  Social  Security,  but  as  you  know,  for  young 
families  and  for  the  future  needs  of  the  American  people,  we  must 
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look  to  the  fact,  particularly  for  women,  that  benefits  need  to  be 
portable. 

I  could  go  on,  but  could  you  respond  to  that? 

Secretary  Shalala.  I  think  the  answer  is  exactly  what  you  began 
to  outline.  Senator  Mikulski.  The  fact  is  that  I  couldn't  get  someone 
of  Dr.  Torres-Gil's  stature  without  having  a  vision  of  a  position  that 
cut  across  the  Department. 

For  example,  I  have  recommended  to  the  President  that  Dr. 
Torres-Gil  sit  as  a  full  members  of  the  welfare  planning  g^oup, 
which  will  be  designing  the  new  welfare  program  for  the  adminis- 
tration. He  already  has  played  a  role,  and  as  you  know,  he  is  one 
of  the  leading  experts  in  long-term  care  in  terms  of  our  initiatives 
on  health  care. 

I  also  envision  his  role  in  relationship  to  the  Department  of 
Housing  and  Urban  Development  in  relationship  to  elderly  housing 
and  the  need  to  fit  social  service  programs  together  with  housing 
programs  in  a  much  more  effective  way. 

What  he  brings  to  us  is  cutting  edge  knowledge  about  the  new 
ideas  and  a  much  higher  level  of  sophistication  about  the  aging 

f>opulation  itself,  and  different  programs  for  different  stages  in  our 
ives.  And  I  think  that  in  his  cross-cutting  role  and  in  his  role  as 
an  advocate  within  the  Department  and  as  the  leading  spokes- 
person for  the  Department  in  these  areas,  I  also  expect  him  to  edu- 
cate the  Secretary  as  we  are  going  along,  because  I  don't  intend  to 
stay  out  of  this  issue  mvself;  it  is  very  important  that  the  Secretary 
also  become  a  strong  advocate  for  the  needs  of  the  elderly. 

Senator  Mekulski.  Thank  you,  and  let  me  just  give  you  an  exam- 
ple of  that.  While  we  have  been  very  concerned  about  the  issues 
related  to  Social  Security,  especially  the  need  to  maintain  the  cost 
of  living  for  senior  citizens,  another  whole  branch  of  government  is 
treating  Federal  employees  in  a  different  way  than  we  are  looking 
at  Social  Security  recipients. 

Federal  employees  are  a  significant  population  in  the  State  of 
Maryland,  and  therefore  to  talk  about  shrinking  their  COLAs  or 
cutting  the  survivors'  benefit  £md  changing  the  rules  of  the  game 
is  very  disturbing  to  me,  and  disturbing  to  me  not  only  as  a  Sen- 
ator, but  disturbing  to  me  because  of  what  is  happening  to  retired 
Federal  employees.  This  is  where  we  need  someone  who  looks 
across  the  categories  of  Social  Security  or  Federal  employees. 

Secretary  Shalala.  I  agree  with  that.  One  of  the  things  that  Dr. 
Torres-Gil  has  made  very  clear  to  me  is  that  the  leader  of  AoA  and 
therefore  the  spokesperson  has  to  anticipate  the  future.  And  one  of 
the  things  I  said  in  my  testimony  is  that  if  we  know  now  that  we 
are  going  to  double  the  elderly  population,  we  have  to  anticipate 
what  that  means  for  our  society,  what  kinds  of  services  and  struc- 
tures we  need  to  anticipate  that  large  of  a  population.  And  I  think 
one  of  his  gifts  that  he  will  bring  to  the  position  is  an  ability  to 
think  forward  and  to  organize  those  who  think  ahead  and  antici- 
pate the  future.  Rarely  does  government  get  a  chance  to  do  that; 
we  tend  to  work  off  the  tops  of  our  desks,  and  we  expect  him  to 
spend  part  of  his  time  anticipating  the  future. 

Senator  Mikulski.  This  would  bring  me  to  another  question,  and 
then  I  am  going  to  turn  to  Senator  Gregg.  When  we  use  the  term 
"long-term  care,"  it  is  often  used  as  synonymous  with  "nursing 
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home  reimbursement."  And  that  is,  of  course,  of  compelling  concern 
to  so  many  senior  citizens  in  the  United  States  of  America,  or  peo- 
ple of  my  generation  who  see  parents  needing  nursing  home  care 
and  see  them  face  family  bankruptcy  as  we  struggle  with  family  re- 
sponsibilities. 

My  question  to  you.  Madam  Secretary,  is  how  do  you  see  long- 
term  care  across  the  board,  and  not  only  in  terms  of  nursing  homes 
and  nursing  home  reimbursements?  I  happen  to  envision  it  as  a 
continuum;  I  wonder  what  your  picture  of  long-term  care  is  and 
whether,  within  the  framework  of  the  Older  Americans  Act,  we 
have  the  building  blocks  to  develop  a  long-term  care  strategy. 

Secretary  Shalala.  Exactly.  We  do  see  it  as  a  continuum.  We 
don't  see  it  as  a  program  as  opposed  to  a  strategy.  And  that  is  it 
has  to  be  more  than  simply  a  narrow,  let's  figure  out  how  to  fi- 
nance nursing  homes.  That  is  much  too  narrow  and  does  not  re- 
flect, I  think,  our  desires  as  a  society  to  maintain  people  in  their 
own  homes  just  as  long  as  we  possibly  can,  to  help  build  in  family 
support  systems.  What  this  country  needs  is  a  long-term  care  strat- 
egy. There  will  be  elements  of  it,  we  hope,  in  the  health  care  plan 
that  the  President  recommends,  but  there  needs  to  be  other  parts 
of  it.  We  have  to  relate  housing,  home  care,  who  does  home  care, 
how  we  orgEuiize  care  with  families. 

I  think  me  Family  Leave  Act  ought  to  be  seen  as  part  of  an  over- 
all strategy  for  long-term  care,  because  what  we  are  talking  about 
there  is  uie  ability  of  Americans  who  are  working  to  get  time  off 
to  take  some  responsibility  for  often  an  elderly  family  member,  not 
simply  a  younger  family  member. 

So  we  need  to  fit  all  of  these  elements  together,  and  we  already 
have  some  of  the  Nation's  leading  experts  as  part  of  health  care  re- 
form working  on  this  issue,  but  it  will  be  much  broader  as  the  De- 
partment cross-cuts  on  the  issue.  And  we  ought  to,  by  the  middle 
of  this  administration,  be  able  to  demonstrate  to  this  committee 
what  the  various  pieces  are  of  a  long-term  care  strategy,  and  we 
ought  to  be  working  with  the  committee  to  fit  in  all  of  those  pieces. 

Some  of  them  are  programmatic,  and  some  of  them  are  different 
ways  for  institutions  to  tnink  of  their  roles. 

Senator  MncuLSKi.  One  of  the  things  that  Senator  Gregg  and  I 
absolutely  agree  upon  is  family  responsibility  and  people  practicing 
self-help.  And  I  would  hope  that  as  the  strategy  is  developed  that 
we  help  families  who  take  personal  responsibility  be  able  to  fulfill 
that. 

When  I  look  at  that,  it  is  those  aspects  where  something  as  sim- 
ple as  Meals-on-Wheels  being  delivered  enables  people  to  stay  at 
home,  but  for  the  son  or  daughter  coming  home  later  in  the  dav, 
or  stopping  by  to  see  mom,  that's  an  important  tool.  The  whole 
issue  of  adult  day  care,  where  frail  seniors  who  might  be  living 
with  their  working  sons  and  daughters  would  at  least  be  able  to 
be  in  a  facility  during  the  day  where  they  are  supervised,  where 
they  get  their  adequate  medication,  or  where  it  is  even  a  stretch- 
out of  their  abilities. 

For  my  father,  who  died  of  Alzheimer's,  adult  day  care  was  an 
important  tool  for  us  to  keep  Dad  at  home  and  not  wear  my  mother 
out.  It  enabled  my  sisters  and  I  to  meet  our  responsibilities  as 
daughters.  It  was  a  tool,  and  I  truly  believe  my  father  was  with 
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us  longer  because  he  got  the  supervision  he  needed.  I  beheve  that 
his  care  there  stretched  out  his  abilities. 

So  we  are  looking  at  not  only  government  programs  and  spend- 
ing and  insurance  reform,  but  at  what  are  those  things  that  can 
help  people  stay  in  their  own  homes,  and  those  things  that  help 
sons  and  daughters  to  care  for  their  parents  in  their  own  homes 
or  be  able  to  have  the  support  to  meet  those  needs  when  their  par- 
ents live  alone.  And  we  would  hope  that  where  people  are  willing 
to  take  family  responsibility,  let's  give  the  "good  guy"  and  "good 
gal"  bonuses  and  not  only  rescue  those  people  who  abandon  their 
family  responsibilities. 

Secretary  Shalala.  I  think  we  believe  that  long-term  care  ought 
to  be  built  around  family  responsibility,  as  opposed  to  a  set  of  rigid 
government  programs.  When  you  speak  about  tools,  we  are  talking 
about  different  tools  being  available  at  different  points  in  an  indi- 
vidual's life,  so  that  they  and  their  family  can  put  together  the  sup- 
port systems  that  they  need  at  that  point  in  time.  And  those  could 
be  staying  in  the  home,  or  different  kinds  of  housing  arrangements, 
but  most  important,  they  have  to  be  flexible  enough  so  that  we  can 
shape  them  to  the  individual's  needs.  That  is  oflen  hard  for  govern- 
ment to  do,  our  ability  to  have  that  kind  of  flexibility. 

Obviously,  lots  of  people  have  written  about  how  it  is  more  cost- 
efficient  to  do  home  care  versus  institutional  care,  but  that  is  be- 
cause the  family  makes  a  deep  investment  in  their  own  time  and 
provides  a  significant  part  of  the  care.  But  it  is  also  more  humane. 
I  would  argue  that  even  if  it  weren't  cost-efficient,  it  is  much  more 
humane,  it  reflects  our  values  as  a  society  and  very  much  reflects 
our  commitment  to  families  and  to  keeping  families  together. 

Senator  MiKULSKl.  Senator  Gregg. 

Senator  Gregg.  Thank  you. 

Just  to  follow  on  those  comments,  because  that  is  an  area  I  am 
very  interested  in — you  talked  a  little  bit  about  the  waiver  process. 
In  New  Hampshire,  we  found  it  very  hard  to  get  enough  waivers 
and  adequate  waivers  in  order  to  institute  really  expansive  home 
care.  I  was  wondering  what  specifically  you  folks  are  thinking 
about  doing  to  try  to  make  it  easier  for  the  States  to  get  more  waiv- 
ers in  this  area. 

Secretary  Shalala.  We  are  under  direct  orders  from  a  former 
governor  who  is  now  President  to  make  sure  the  government  re- 
flects our  knowledge  that  it  is  the  States  that  are  the  engines  of 
experimentation  and  that  we  ought  to  be  both  more  responsive  and 
more  creative  in  working  with  States  to  provide  waivers.  And  I 
think  that  if  you'll  talk  to  the  current  sitting  governors,  they  will 
report  that  we  have  not  only  been  more  responsive  in  terms  of  our 
interest  in  the  waivers  that  they  bring  forth,  but  that  we  have  been 
quicker  in  terms  of  our  ability  to  say  yes  or  no,  or  let's  work  to- 
gether to  provide  these  kinds  of  waivers. 

We  think  they  are  important.  We  also  think  that  we  ought  to 
learn  something  out  of  them. 

Senator  Gregg.  I  think  that's  great.  I  also  agree  with  your  com- 
ments, and  I'm  not  sure  that  there  is  that  much  saving.  Tne  experi- 
ence we  had  in  New  Hampshire  was  that  there  really  weren't  that 
many  savings  in  home-based  care.  But  the  quality  of  lifestyle  is 
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much  better.  That  is,  I  think,  where  the  real  benefit  is — and  that 
ought  to  be  an  option.B 

Secretary  Shalala.  The  analytical  comparisons  have  been  be- 
cause you  get  free  rent  on  one  side,  and  then  families  obviously 
making  a  commitment  for  a  period  of  time.  But  I  really  think  that 
we  ou^t  to  think  first  about  the  quality  of  life  and  our  value  sys- 
tem. i'Gid  while  I  understand  that  government  must  be  efficient,  we 
ought  to  think  first  about  what  is  right  and  then  figure  out  if  there 
is  a  way  of  doing  it. 

Senator  Gregg.  I  agree  with  that.  I  think  something  vou  need 
to  be  sensitive  to,  though,  is  what  we  call  the  "woodwork  effect," 
which  was  that  as  we  went  to  home-based  community  care,  we 
found  a  lot  of  people  taking  it  on  who  might  not  be  qualified.  How 
we  address  that,  I  don't  know,  because  there  is  some  logic  to  hav- 
ing them  take  it  on.  But  there  is  still  the  issue  of  limited  resources, 
and  that's  something  I  think  you  might  want  to  consider. 

In  that  realm,  what  are  you  doing  in  the  area  of  disposal  of  as- 
sets prior  to  getting  on  Medicaid,  and  the  responsibility  the  family 
has  to  use  their  assets  before  they  ask  the  taxpayers  to  take  on  the 
burden? 

Secretary  Shalala.  Well,  as  you  well  know,  that's  a  very  con- 
troversial issue,  and  there  have  been  a  number  of  reviews  of  that 
issue,  and  we  have  been  asked  to  look  at  it  again,  to  take  a  look 
at  whether  there  is  a  way  in  which  the  government  can  maintain 
its  own  standards  in  terms  of  providing  subsidies  for  those  who  are 
truly  needy,  but  also  take  into  account  families'  needs. 

All  I  can  say  to  you  at  this  point  in  time  is  that  we  are  looking 
at  that  issue  again,  because  we  have  been  asked  to  take  a  fresh 
look  at  existinglaws  as  well  as  current  standards. 

Senator  Gregg.  I  don't  think  it's  an  easy  one  to  answer,  but  it 
is  a  problem,  because  I  think,  and  the  chairman  thinks,  and  you 
obviously  feel,  that  the  family  has  a  responsibility.  And  if  people 
are  structuring  their  financial  situations  so  that,  prior  to  using 
their  assets,  the  government  steps  in  and  picks  up  the  responsibil- 
ity, I  think  that's  a  problem.  Then,  on  the  other  side,  of  course,  you 
don't  want  to  impoverish  people  in  order  to  have  the  benefit. 

Secretary  Shalala.  Exactly. 

Senator  Gregg.  In  the  area  of  Alzheimer's,  I  certainly  want  to 
congratulate  the  Department  on  the  research  you  have  been  doing 
in  uiis  area.  It  appears  that  there  are  some  positive  events  occur- 
ring and  maybe  some  light  at  the  end  of  this  tunnel. 

I  guess  there  are  about  3  million  people  who  have  Alzheimer's. 
What  do  you  see  happening?  Do  you  have  any  feel  for  where  this 
research  is  going  to  take  usr 

Secretary  Shalala.  Well,  it  would  be  a  mistake  if  I  predicted 
where  the  research  is  will  take  us,  but  we  clearly  are  on  the  edge 
of  learning  a  lot  more  than  we  have  before,  and  I  think  by  develop- 
ing a  departmental  strategy  both  in  the  NIA  as  well  as  HCFA  mak- 
ing the  commitment  to  expanding  our  knowledge  about  Alzheimer's 
patients.  Also,  as  you  probably  know,  NIH  has  established  an  advi- 
sory panel  which  Congress  mandated,  and  they  were  charged  to  ad- 
vise us.  We  have  just  published  the  fourth  report  which  gives  us, 
again,  an  intellectual  strategy  for  areas  that  we  ought  to  be  pursu- 
ing. 
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I  think  what  we  can  say  about  Alzheimer's  is  that  we  actually 
do  have  a  research  strategy,  and  we  are  pursuing  that  strategy  and 
what  the  best  people  in  the  country  have  recommended  to  us.  And 
of  course,  we  do  have  some  demonstrations  going  on. 

I  just  got  in  my  office  a  bag  of  different  kinds  of  games  and  exer- 
cises for  Alzheimer's  patients  that  was  developed  under  an  HHS 
grant  at  a  nursing  home  in  Miami  that  is  a  very  creative  way  of 
trying  to  work  wiUi  Alzheimer's  patients.  It  is  a  series  of  games— 
they  are  really  exercises  that  Alzheimer's  patients  and  their 
caregivers  can  work  with.  So  there  are  lots  of  different  kinds  of 

things  going  on.  .      i  .  j 

Senator  Gregg.  How  much  money  is  bemg  spent  m  this  area,  do 

you  know? 

Secretary  Shalala.  I'm  not  sure  I  have  that,  but  I  could  cer- 
tainly provide  it  for  the  record. 

Senator  Gregg.  Yes,  if  you  could  just  have  somebody  on  your 
staff  get  it  for  me. 

Secretary  Shalala.  I  think  I  have  it  right  here.  At  NIA,  approxi- 
mately $200  million  a  year;  across  the  department,  another  $100 
million. 

Senator  Gregg.  Thank  you. 

You  raised  the  issue  of  baby  boomers— and  I  know  this  is  an 
issue  that  the  Assistant  Secretary-Designee  has  a  lot  of  interest 
in — and  by  the  way,  I  think  he  is  a  superb  choice,  and  I  hope  his 
nomination  will  be  confirmed  quickly  here. 

Secretary  Shalala.  Thank  you. 

Senator  Gregg.  You  raised  the  issue  of  baby  boomers,  and  I 
think  you  made  the  point  that  the  population  is  going  to  double 
when  my  generation  and  your  generation  hit  retirement  age.  I  no- 
ticed early  on  in  the  administration  that  there  was  some  discussion 
of  raising  the  age  of  retirement.  And  I  recognize  this  is  a  sensitive 
issue.  But  if  vou  look  at  the  demographics  of  the  question,  and  you 
look  at  the  fact  that  in  the  1930's,  the  life  expectancy  was  some- 
thing like  10  to  12  years  less  than  it  is  today,  isn't  it  logical  that 
when  we  get  near  the  year  2010,  when  we  start  to  see  these  demo- 
graphic shifts  hit  the  system,  that  retirement  age  will  have  to  be 
raised? 

Secretary  Shalala.  Well,  actually,  under  the  provisions  of  a  law 
passed  in  1983,  it  actually  is  currently  scheduled  to  rise  gradually 
to  67  over  a  22-year  period,  and  that  will  come  in  the  year  2008 — 
that  would  be  wonderful;  my  mother  will  never  retire. 

At  this  point,  we  aren't  prepared  to  make  a  recommendation  on 
a  change  in  that,  and  it  is  going  to  go  to  67.  But  as  we  begin  to 
see  these  health  studies,  we  can  see  that  different  kinds  of  tnings 
are  happening.  If  it  is  true  that  people  are  a  little  healthier,  that 
they  are  going  to  live  longer,  it  mav  be  that  it  is  not  the  firmness 
of  the  date  but  the  offer  of  options  for  people  so  that  they  don't  feel 
that  they  have  to  retire.  It  may  be  that  if  we  really  get  our  preven- 
tion strategy  off  the  ground,  the  new  generations  will  see  them- 
selves and  we'll  have  a  society  created  so  that  people  will  have 
more  options,  and  there  won't  be  a  fixed  date  in  anyone's  head,  and 
that  government  programs  ought  to  respond  to  that.  And  that 
would  be  better  for  the  whole  societv. 
Senator  Gregg.  Well,  of  course,  there  is  a  fixed  date  now. 
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Secretary  Shalala.  Yes. 

Senator  Gregg.  And  as  we  get  closer  to  that  kick-in  date  of  the 
generation,  it  is  going  to  be  harder  and  harder  to  adjust  that  age 
because  of  the  poRtics  of  the  situation. 

Secretary  Shalala.  And  the  costs. 

Senator  Gregg.  So  it  seems  to  me  that  given  the  present  phase- 
up  which  you  mentioned — which  I  had  forgotten  about,  and  I  was 
here,  actually,  when  it  was  passed — ^isn't  it  likely  that  we  should 
be  talking  about  maybe  expanding  that  phase-up  now,  rather  than 
waiting  until  we  hit  the  transition  period? 

Secretary  Shalala.  I  think  that  one  of  the  things  that  the  new 
assistant  secretary  is  going  to  look  at  is  precisely  that  issue.  He  is 
going  to  review  the  whole  issue  of  what  ought  to  happen  in  the  fu- 
ture. And  I'll  reserve  my  comments  on  that  until  he  has  an  oppor- 
tunity to  sort  of  anticipate  what  the  numbers  show,  what  people's 
health  shows,  so  that  if  out  of  that  review  and  consultation  comes 
a  series  of  recommendations,  we'll  have  thoughtful  analysis  behind 
it. 

Senator  Gregg.  Thank  you. 

Senator  MiKULSKl.  Senator  Gregg,  you  raised  a  very  good  point 
about  the  baby  boomers,  and  this  is  one  of  the  areas  wnere  I  would 
hope  we  would  be  looking  at  Social  Security,  of  course,  being  a  floor 
and  a  safety  net,  but  the  issue  of  portable  benefits.  So  many  of  the 
baby  boomers  will  not  be  working  for  large  corporations  for  a  life- 
time— 30  years  at  General  Motors  or  IBM  or  Bethlehem  Steel — but 
will  be  working  in  a  small  or  midsized  business  and  moving 
around.  We  womd  like,  then,  for  that  to  be  part  of  what  we  think 
about  as  the  population  ages,  and  then  also  those  self-help  tools  of 
IRAs  and  401Ks  where,  at  certain  stages  in  your  life,  you  would 
be  turning  to  one  form  of  retirement  and  maybe  doing  supple- 
mental work. 

I  think  we  need  to  rethink  the  concept  that  retirement  triggers 
with  applying  for  Social  Security.  Retirement  could  begin  and  even 
be  a  cornucopia  of  opportunity.  Those  Federal  employees  who  could 
take  early  retirement,  I  would  love  to  see  get  alternative  certifi- 
cation and  come  into  Maryland  public  schools.  My  gosh,  I  think  of 
an  early  retirement  out  of  NIH,  where  we  could  get  that  chemist 
in  our  schools,  and  I  know  there  would  be  opportunities  for  New 
England. 

So  I  would  hope  we  would  be  thinking  boldly  and  creatively,  but 
not  irresponsibly. 

Secretary  Shalala.  I  think  as  the  President  talks  about  a  new 
health  care  reform  plan  that  allows  for  portability  in  terms  of 
health  care,  so  that  someone  can  change  jobs,  that  that  will  make 
a  difference,  too,  if  there  is  guaranteed  health  care. 

I  would  also  like  to  point  out  that  in  my  own  appointments,  the 
senior-level  appointments  at  the  Department  range  from  people  in 
their  20's  or  late  20's  to  someone  who  is  getting  very  close  to  70, 
the  new  assistant  secretary  for  health.  So  we  were  very  anxious  in 
the  Department  to  have  a  range  of  ages  and  therefore  experience 
and  knowledge  in  our  senior-level  appointments — which  is  very  un- 
usual. 

Senator  Mikulski,  The  committee  also  welcomes  Senator  Clai- 
borne Pell,  who  chairs  the  Subcommittee  on  Education  and  after 
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whom  the  Pell  Grants  are  named,  which  have  been  such  an  impor- 
tant tool  for  young  people  to  seek  higher  education. 

Senator,  we  welcome  your  participation  in  this  hearing  and 
would  turn  to  you  for  any  opening  statement  or  questions  you 
might  have. 

Opening  Statement  of  Senator  Pell 

Senator  Pell.  Thank  you  very  much.  Thank  you  for  your  kind 
words,  which  I  much  appreciate. 

I  have  a  particular  interest  in  this  subcommittee's  hearing  be- 
cause as  the  Senator  from  Rhode  Island,  we  have  the  highest  per- 
centage of  citizens  over  65  of  any  State  in  the  Union. 

Senator  MncuLSKl.  Is  that  right?  Including  Florida? 

Senator  Pell.  This  is  what  I  am  informed  by  my  trusty  staff. 

Senator  Gregg.  Well,  then,  you  must  be  correct. 

Senator  Pell.  And,  alas,  I  am  very  much  a  senior  citizen  myself, 
so  your  work  is  of  particular  concern. 

I  would  like  to  know  something  of  the  administration's  plans  for 
soliciting  information  from  the  senior  community,  and  in  particular 
your  plans  for  the  next  White  House  Conference  on  Aging,  which 
is  scheduled  for  the  end  of  1994,  which  I  think  could  do  a  wonder- 
ful job  of  focusing  attention  on  this  problem.  You  put  your  finger 
on  it  already  when  you  said  that  the  fact  that  people  are  supposed 
to  retire  at  65  should  not  be  in  concrete,  and  one  obvious  reason 
not  to  do  it  is  that  we  won't  be  able  to  pay  for  it. 

So  I  would  be  interested  in  your  plans  for  the  White  House  Con- 
ference on  Aging. 

Secretary  Shalala.  Senator,  I  indicated  that  I  have  asked  the 
new  assistant  secretary-designate  to  review  both  the  budget  impli- 
cations and  the  plan  for  the  White  House  Conference  on  Aging.  We 
obviously  have  just  come  onboard,  and  I  indicated  to  Senator  Mi- 
kulski  that  we  support  the  concept  of  a  White  House  conference. 
In  regards  to  how  we  put  the  budget  together  and  what  it  would 
look  like,  we  think  that  rather  than  firmly  making  an  announce- 
ment, we  ought  to  take  a  careful  look  and  come  and  consult  with 
this  committee  before  I  make  a  recommendation  to  the  President. 

Senator  Pell.  Thank  you  very  much.  And  I  would  add  that  I 
made  an  error  in  saying  that  we  were  the  largest  percentage;  we 
are  one  of  three  or  four.  So  the  others  may  include  Florida,  or  even 
Maryland. 

Senator  Gregg.  And  New  Hampshire. 

Senator  Pell.  At  any  rate,  I  am  very  glad  this  hearing  is  going 
on,  and  thank  you  very  much. 

[The  prepared  statement  of  Senator  Pell  follows:] 

Prepared  Statement  of  Senator  Pell 

Madam  Chairwoman,  I  am  very  pleased  that  Secretary  Shalala 
is  here  to  describe  the  administration's  plans  for  programs  and 
services  affecting  the  Nation's  senior  citizens.  I  regret  I  was  late  for 
her  testimony,  \^ich  I  look  forward  to  reading. 

As  a  senior  citizen  myself,  and  as  a  Rhode  Islander-which  has 
one  of  the  largest  percentages  (15  percent)  of  people  age  65  and 
over  of  any  State  in  the  Nation — I  am  particularly  interested  in  the 
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plans  of  this  administration  to  address  pressing  needs  affecting 
older  Americans.  These  include  health  care  reform,  long-term  care, 
the  rapidly  escalating  cost  of  prescription  dnigs,  the  need  for  in- 
creased research  on  such  devastating  diseases  as  Alzheimer's  Dis- 
ease, and  the  need  for  more  home  care  services  and  other  social 
services. 

I  am  also  interested  in  hearing  how  the  administration  is  solicit- 
ing information  from  the  senior  community — and  in  particular,  its 
plans  for  the  next  White  House  Conference  on  Aging,  which  is 
scheduled  to  be  convened  by  December  31,  1994. 

I  appreciate  very  much  that  Secretary  Shalala  is  here  with  us 
today  to  talk  about  these  and  other  issues,  and  I  look  forward  to 
working  with  her  on  matters  of  importance  to  older  Americans. 

Secretary  Shalala.  Thank  you  very  much.  Senator. 

Senator  MncULSKl.  Madam  Secretary,  I'd  like  to  pick  up  on  the 
theme  of  asset  preservation  and  a  few  others,  in  terms  of  the  strat- 
egy you  are  developing. 

A  principle  in  addition  to  family  responsibility  that  I  would  hope 
we  would  follow  is  to  reward  the  good  guys  and  the  good  gals. 
When  I  am  out  and  about  in  Maryland,  I  hear  continually  that  the 
rules  of  the  Federal  Government  punish  those  people  who  are  the 
savers  in  our  society  and  those  who  go  by  the  rules.  One,  of  course, 
is  asset  preservation  in  terms  of  qualifying  not  only  for  nursing 
home  care,  but  even  qualifying  for  Medicaid  to  take  advantage  of 
adult  day  care. 

Senator  Gregg  very  rightfully  said  those  savings  might  not  be  fi- 
nancial, but  they  certainly  are  there.  It  costs  money  to  go  to  an 
adult  day  care  center,  and  very  often,  people  cannot  afford  the  out- 
of-pocket  expenses.  But  yet,  when  people  go  in  to  apply,  to  see 
what  they  can  do — and  we  are  talking  about  the  basic  middle 
class — the  middle  class  tell  me  the  poor  qualify  for  Medicaid;  those 
at  a  Gucci  income  level  don't  need  to  worry  about  it,  but  those  ordi- 
nary people  in  the  middle  feel  that  they  don't  get  help.  The  second 
thing  is  they  also  feel  that  if  they  go  by  the  rules,  they  are  not  re- 
warded, and  physicians  will  tell  me  that.  One  physician  gave  me 
an  example  where  he  had  a  senior  citizen  that  he  was  treating  who 
had  followed  all  of  her  rehabilitation  routines,  had  come  home,  was 
homebound,  but  between  her  family  and  her  own  determination, 
she  kept  herself  going  with  her  exercises  in  the  home.  He  wanted 
to  bring  in  a  physical  therapist  to  keep  her  going,  to  upgrade  those 
skills  she  had  learned  in  the  rehab  center.  He  had  to  go  through 
so  much  hassle.  And  yet  down  the  street  or  in  another  neighbor- 
hood, there  was  the  person  who  did  not  practice  self-help,  who  al- 
lowed himself  not  to  do  the  exercises  and  deteriorated,  and  he  was 
readmitted  to  the  hospital— at  tens  of  thousands  of  dollars,  just 
like  that. 

What  can  we  do  to  preserve  assets,  to  help  physicians  and  other 
providers  practice  hassle-free  medicine  and  health  maintenance  so 
people  can  stay  in  the  home,  and  reward  those  people  who  are  sav- 
ing their  money  and  doing  everything  they  can  to  save  their  own 
lives  and  save  their  dignity  by  maintaining  in  their  homes? 

Secretary  Shalala.  I  think  that  we  need  to  think  through  what 
incentives  are  now  in  the  system.  The  incentives  are  clearly  run- 
ning the  wrong  way  if  that  kind  of  situation  continues  to  exist.  And 
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lots  of  people  have  learned  how  to  game  the  system.  When  we  set 
government  rules,  there  is  a  lot  of  gaming  going  on. 

What  government  ought  to  do  is  to  do  exactly  what  you  said — 
to  reward  those  who  are  making  a  contribution,  who  are  working 
to  keep  themselves  healthy.  But  how  government  does  that  in  a 
sensitive  way  with  the  regulations  system  and  with  the  way  in 
which  government  is  able  to  organize  itself,  I  can't  tell  you  pre- 
cisely. 

There  have  certainly  been  some  demonstrations  and  some  exam- 
ples across  the  country,  and  we  ought  to  look  at  them  closely.  But 
first,  we  ought  to  think  about  where  it  is  we  want  to  go,  and  where 
we  want  to  go  is  that  we  want  people  to  take  responsibility  for 
themselves,  and  to  take  responsibility  in  a  way  in  which  they  un- 
derstand that  responsibility  is  part  of  the  package,  and  to  the  ex- 
tent that  they  and  their  families  can,  to  keep  themselves  as 
healthy  as  possible,  and  there  ought  to  be  rewards  for  doing  that. 

In  fact,  if  you  look  at  how  we  are  thinking  of  the  entire  riealth 
care  system,  we  are  thinking  about  prevention  and  front-ending,  a 
whole  different  way  of  thinking  about  Americans'  health,  and  rath- 
er than  always  putting  our  resources  on  the  specialist  side,  doing 
everything  we  can  to  improve  nutrition,  to  improve  the  exercise 
that  people  get,  to  improve  people's  own  thinking  about  their  own 
responsibilities,  their  own  behavior,  reducing  the  amount  of  risky 
behavior,  whether  it  is  smoking  or  substance  abuse  or  risky  sexual 
behavior — whatever  it  is,  Americans  have  to  understand  that  a 
healthy  society  has  a  lot  more  to  do  with  how  we  behave.  And  to 
the  extent  that  for  the  Nation's  elderly,  we  can  think  about  the  in- 
centives for  both  prevention  as  well  as  maintaining  a  healthy  life 
and  reward  those  kinds  of  things  and  design  programs  that  reward 
those  kinds  of  things,  I  think  that  that  is  precisely  what  the  gov- 
ernment ought  to  be  doing. 

Senator  MncuLSKi.  That's  excellent,  and  I  think  we  would  agree. 
But  I  think  many  people  feel  that  in  terms  of  getting  old,  they 
practice  prevention  by  saving  their  money;  and  then  they  fear  that 
they  will  lose  their  health,  and  in  the  process  of  that,  lose  their 
money,  lose  their  homes — and  then  they  look  down  the  street  and 
see  somebody  spending  their  money  taking  a  cruise,  or  going  to  At- 
lantic City  and  playing  the  slots,  and  they  qualify  for  the  benefits. 
And  those  who  saved  and  then  very  carefully  live,  they  are  penal- 
ized. That  is  exactly  what  we  are  talking  about,  and  if  you  looked 
out  in  the  audience  behind  you,  you'd  see  people  nodding  their 
heads. 

That  is  why  for  those  who  practice  prevention,  not  only  in  terms 
of  their  health,  but  saving  for  that  rainy  day — a  rainy  day  is  one 
thing,  but  a  fiscal  hurricane  is  another. 

Senator  Gregg,  did  you  want  to  follow  up;  then  I'll  turn  to  Sen- 
ator Pell,  and  we'll  wrap  up. 

Senator  Gregg.  I  think  you've  hit  one  of  the  key  issues  here, 
Madam  Chairman,  and  I  don't  know  the  answer  to  it.  The  question 
is  how  do  you  fairly  treat  people  who  are  trying  to  do  the  right 
thing.  Whenever  you  get  into  a  regulatory  system,  you  end  up  with 
a  set  of  rules  that  are  arbitrary. 

I  think  the  best  way  to  do  it,  personally,  is  that  you  turn  as 
much  flexibility  as  you  can  back  to  the  States.  You  allow  the  local 
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agencies  who  have  the  hands-on  knowledge  of  how  to  deal  with  it 
some  more  flexibility  and  give  them  the  capacity  to  make  those 
calls — at  least,  in  the  small  States.  Maybe  in  an  urban  area  this 
is  impossible,  but  in  the  small  States,  I  think  you  could  structure 
a  program  where  you  give  that  flexibility  back  to  the  States  to  as- 
sess whether  a  person  has  gamed  the  system  or  not  in  a  much 
more  aggressive  way.  I  dont  see  how  you  can  do  it,  however, 
through  just  a  fiat  of  regulation  coming  out  of  Washington.  I  think 
it  comes  down  to  individual  evaluation,  and  it  is  so  subjective  it 
has  to  be  done,  I  think,  by  flexibility  at  the  local  level. 

But,  gosh,  I'm  open  to  any  discussion,  any  ideas  in  this  area,  be- 
cause this  is  a  key  issue. 

Secretary  Shalala.  I  think  I  have  said  before  that  one  of  the 
characteristics  that  the  new  President  looked  for  in  his  Cabinet 
members  were  people  who  were  hostile  to  regulations,  who  had 
been  at  the  other  end.  So  my  wariness  is  not  my  desire  not  to  treat 
people  fairly,  but  my  sense  of  the  limitations  of  government's  abil- 
ity to  design  programs  with  great  sensitivity.  I  think  we  have 
learned  some  things  over  the  last  few  years,  and  we  ought  to  go 
back  in  and  take  a  look. 

The  best  thing  we  could  do  for  every  American,  it  seems  to  me, 
is  a  national  health  care  program,  something  that  gives  people  the 
peace  of  mind,  that  gives  them  the  kind  of  mobility  to  be  able  to 
change  jobs,  that  eliminates  pre-existing  conditions.  And  for  the  el- 
derly in  particular,  looking  at  the  drug  benefit  and  the  out-of-pock- 
et costs,  as  well  as  beginning  to  look  at  long-term  care,  I  think  is 
terribly  important,  because  we  need  some  bottom  lines. 

We  also  need  to  develop  a  much  more  sophisticated  quality  as- 
surance program  so  that  if  we  are  going  to  introduce  a  flexible  pro- 
gram, Senator  Gregg,  we  have  some  way  of  measuring  whether 
they  are  really  producing  quality.  The  difficulty,  as  you  know,  with 
flexible  programs  is  that  you  have  to  figure  out  some  way  that  you 
can  evaluate  them  and  measure  them,  and  we  just  need  a  much 
more  sophisticated  way  to  do  that  without  lots  of  detailed  monitor- 
ing. 

Senator  Gregg.  You  are  right,  but  the  problem,  of  course,  is  that 
you  end  up  with  layering. 

Secretary  Shalala.  Yes. 

Senator  Gregg.  And  the  issue  here  is  long-term  care —  the  acute 
care  situation  can  and  is  going  to  be  addressed,  obviously,  by  this 
Congress  and  this  Presidency  in  some  way.  There  is  going  to  be 
some  agreement  reached,  I'm  sure,  in  the  next  year  on  some  sort 
of  acute  care  package.  But  it  is  long-term  care  where  the  cost  is; 
that's  where  the  threat  to  the  finances  comes  from. 

Secretary  Shalala,  Yes,  exactly. 

Senator  Gregg.  And  my  own  gut  feeling  is  that  there  are  a  large 
number  of  regions  in  this  country  where,  given  adequate  flexibility, 
they  could  manage  this.  But  if  you  are  going  to  treat  New  Hamp- 
shire like  you  treat  New  York  City,  or  you  are  going  to  treat  Mary- 
land like  you  treat  Tennessee,  you  are  going  to  end  up  with  arbi- 
trary activity,  and  I  don't  think  you  are  going  to  get  to  the  issue. 

Secretary  Shalala.  And  obviously,  we  need  to  respond  in  a  cul- 
turally sensitive  way,  too.  I  happen  to  come  fi*om  a  very  large,  ex- 
tended Lebanese  family  in  whicn  there  is  an  attitude  about  how  we 
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provide  for  our  elderly,  and  yet  government  programs  may  be  too 
focused  on  intact  smaller  family  units.  And  to  the  extent  that  fami- 
lies want  to  play  a  role,  we  need  programs  that  are  more  sensitive. 
I  think  that  in  particular,  the  new  assistant  secretary-designate 
will  give  us  that  kind  of  leadership. 

Senator  Gregg.  Thank  you. 

Secretary  Shalala.  Thank  you. 

Senator  MiKULSKi.  Thank  you.  Madam  Secretary.  We  look  for- 
ward to  more  conversations  with  you.  We  will  particularly  be  inter- 
ested in  how  the  new  assistant  secretary  will  be  revitalizing  that 
Administration  on  Aging.  There  has  been  a  decade  of  erosion  of 
leadership  and  commitment  to  older  people.  The  number  of  Meals- 
on-Wheels  has  declined;  the  spectrum  of  support  services  has 
shrunk;  technical  assistance  to  States  has  declined,  and  we  have 
not  identified  or  collected  the  critical  data  that  would  help  us  make 
prudent  decisions. 

But  we  look  forward  to  this  not  as  a  series  of  events,  but  as  a 

Erocess  in  which  health  insurance  reform  will  be  one  of  the  kev 
uilding  blocks,  working  on  housing,  and  that  our  primary  goal, 
working  both  in  terms  of  the  elderly  and  all  the  American  people, 
will  be  the  restoration  of  some  peace  of  mind  around  a  secure  in- 
come, secure  neighborhoods,  and  a  secure  Nation. 

So  we  look  forward  to  working  with  you  on  that. 

Secretary  Shalala.  Thank  you  very  much,  Senator. 

Senator  Mikulski.  This  committee  stands  in  recess  until  May 
5th  at  2:00  p.m.,  when  it  will  be  looking  at  the  unnecessary  rates 
of  hysterectomies  that  are  going  on,  therefore  driving  up  health 
costs  and  minimizing  health  gains,  and  we  welcome  all  to  partici- 
pate. 

[We   will  now  receive   a  statement  by   Senator  Pryor  for  the 

record:] 

Prepared  Statement  of  Senator  Pryor,  a  U.S.  Senator  from  the  State  of 

Arkansas 

I  want  to  commend  Senator  Mikulski  for  convening  this  morning's  hearing  on  new 
directions  for  aging  policy.  With  a  new  administration  and  a  directive  for  change, 
the  time  is  ripe  for  us  to  move  forward  on  all  aspects  of  aging  policy. 

I  am  particularly  pleased  to  see  a  real  commitment  on  the  part  of  the  new  adimn- 
istration  to  aging  programs.  Elevating  the  Commissioner  on  Aging  to  Assistant  Sec- 
retary status,  which  fproposed  for  the  1992  reauthorization,  is  a  substantive  change 
which  will  make  aging  programs  more  visible.  With  an  ever  increasing  elderly  popu- 
lation, we  cannot  afford  to  overlook  the  importance  of  a  central  point  of  advocacy 
for  our  Nation's  seniors.  That  focal  point  is  the  Administration  on  Aging  (AoA). 

for  over  25  years,  AoA  has  administered  the  Older  Americans  Act,  a  Federal  pro- 
gram which  authorizes  a  wide  array  of  essential  social  services  and  programs,  rang- 
inc  from  congregate  and  home-delivered  meals  to  the  long-term  care  ombudsman 
and  legal  assistance  services.  However,  AoA  also  has  as  its  mandate,  to  act  as  the 
chief  Federal  agency  advocate  for  the  elderly.  It  is  in  this  capacity,  where  AoA  has 
been  unable  to  reach  its  fuU  potential. 

It  is  my  hope  that  AoA,  under  the  leadership  of  the  new  Assistant  Secretary  for 
Aging,  Dr.  Fernando  Torres-Gil,  will  provide  a  true  vision  for  all  aging  policy.  We 
leave  an  administration  shackled  to  the  status  quo,  and  enter  an  exciting  time  of 
real  change.  With  Dr.  Torres-Gil  at  the  helm,  I  am  confident  that  AoA  will  be  able 
to  have  a  positive  impact  on  the  future  direction  of  aging  policy. 

Older  Americans,  like  other  individuals,  are  frustrated  by  an  unresponsive  bu- 
reaucracy. Faced  with  skyrocketing  health  care  costs  and  runaway  prescription  drug 
prices,  malnutrition,  and  financial  insecurity,  to  name  a  few,  the  most  vulnerable 
of  our  elderly  population  must  rely  on  a  fragnaented  system  of  programs  and  agen- 
cies to  address  their  needs,  for  these  reasons,  it  is  imperative  that  older  Americans 
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have  at  the  Federal  level,  an  advocate  that  can  coordinate  and  assimilate  the  broad 
array  of  policy  directives  that  impact  upon  their  lives.  It  is  my  hope  that  AoA  can 

perform  that  fiinction.  ,  ^    .  /.       i,      ■  ^     •     ^   j 

I  would  like  to  thank  the  distinguished  Chau-person  for  allowmg  me  to  include 
my  remarks  in  the  record  of  this  most  important  hearing.  I  look  forward  to  workmg 
with  her,  Senator  Gregg,  and  all  other  interested  members,  as  we  develop  a  com- 
prehensive direction  for  aging  policy. 

Senator  MncULSKl.  The  committee  stands  in  recess. 

[Whereupon,  at  11:02  a.m.,  the  subcommittee  was  adjourned.] 
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